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COVER LETTER
TO;  Registration Sectlon ~
Division of Corporations
susmecr: SARASOTA BAY REHABILITATION CENTER, LLC
Nume of Limited Liability Company

The enclosed *Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Centificats of
Existence, and eheck are submitted to rugister the above referenced forelgn Jimitcd linbility company to transact business In Florida.

Please retura all comespondincs concerning this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC
Firm/Compeny

1720 Windward Concourse, Ste. 350
Address

Alpharefta, GA 30005

Ciry/Statc and Zip Code

E-mal] oiaress! {10 bt used 10F TSIrs annual repOrt NOICAton)

For further information concerning this matter, please call:

Sharon K. Gray ac 070 777-2091
Name of Persen Arca Code & Duytme Telephone Number

Division of Corporations Division of Corporations

Registration Section Regisuarlon Section

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clecle

“Tallahasses, PL 32301

Bnclosed is a check for the followlng amount:
Dsns.oo Filing Pes Ds:so.oo Filing Feo & 5155.00 Filing Fes & 160.00 Piling Fee, Contificata
Certificats of Status Cortified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDVMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. SARASOTA BAY REHABILITATION CENTER, LLC
~—{Namc of Forcign Limlied Liobility Company; must Ineiads “Lited Ligbility Company. "LL.G. o '[LLLD

(If name unavailable, cnter altamate name adopted for the purpose of transacting business in Floridn and arach a copy of the writien
consant of the mansgers o managing members adopting the alternate harc. Tho alternate name must include “Limited Lisbility
Company,” "L.L.C,” "LLC.")

2 Delaware 3
Uuriidiction under the Taw of wWhich foreigh imited Tability {FEI number, 7 applicAblc)

company i3 organized)

4, 10M11/2012 5, Perpetual

(Date of Organization [Buration: Vear Untted Nability company Wil cease
B ) axist or “perpetual”) i

6. Upon qualification
(Date first tan3ecicd DUEINCss 1 F0N0E, 1T PHIOE (0 rogsLauon,)
(Seo sections 503501 & 608,502 £.5, to detormine penalty {lnbility)

7. 101 Sunnytown Road, Suite 201

Casselberry, FL 32707

(Street Address of Principal GIEice)
8. If limited liability company is a manager-managed company, check here (&

9. The nume and usual business addresses of the managing members or managers are as follows:

John J, Notermann - 101 Sunnytown Road, Suite 201, Casselberry, FL. 32707

R. Mark Cronquist - 101 Sunnytown Road, Suite 201, Casselberry, FL 32707

10. Asached is an criginal cerdficats of existence, o more then S0 days oid,duly authesicated by the officin! baving custody of recoxds in
the jurisdtiction under the law of witich it is organtzed, (A photocopy is not acoeptable. Ifthe certificaie is in a fereign lnguege.a
ranslation of the certificats inderceth of the tramslarme rmast be subrited) :

11. Nature of business or purposes to be conducted or promoted in Florida:

_ +@berating a nursing-ard pehabilitation fagility.,

Signature of a member or an authorized representative of a member.

{In cecordance with section 603.408(3), F.S., tho excculian of this document constiwutes an affirmation under the
pansities of perjury that the facts ataizd herein ofe true, T am awars that any folse {nformation submitted in &
docurtzat to the Department of State constitutes a third dogres felony as pravided for in 1817155, F.8.)

Keith E. Linch
Typed or prinred name of signee

(((F112000249391 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ar G0BS07, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

[. The pame of the Limited Liability Company is:
SARASOTA BAY REHABILITATION CENTER, LLC

I unavailable, the altemate to be used in the state of Florida is;

2. Tho name and the Florida strect addeess of the registered 2gent and office are:

National Corporate Research, Ltd,
" {Namw)

155 Office Plaza Drive

Flotids Sticet Address (P20, DuX NOTACCEFTABLE)

" Tallahassee g1, 32301

Chty/SIe/Zip

' Having been named as registered agent and 1o accept servies of process Jor the above stated limited
Hability company or the place designated in this cerilficate, ] hereby accept the appolntment as regisizred
agent and agree 1o act in this capaciry, [ further agree 1o comply with the provisions of all stautes
relating to the proper and complate performance of ny duties, and { om famillar with and aceept the

obligatlons af ity position as registered agent as provided for in Chapter 608, Florlda Starnuees.
Notlond Corperate Rogal

i

"~ (Signature}
Pelrona Varola, Assistant Secratary

$100.00 Fling Fee for Applicetion
§ 2500 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

$ 500 Certificote of Statuy (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SARASOTA BAY REHABILITATION CENTER,
LLC" ]I5 DULY FORMED UNDER TRE LAﬁS OF THE STATE OF DELAWARE AND
IS IN GOQD STANDING AND HAS R LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY TRAT TEE SAID "SARASOTA BaY
RERABILITATION CENTER, LLC" WAS FORMED ON THE ERLEVENTE DAY OF
OCrOBER, A.D. 2012.

AND I DO HEREBY FURTRER CERTIFY TQAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

Jeitrey W, Dullock, Secretsry of State ==
AUTHEN:K\@TION 5912892

DATE: 10-12-12

5226409 8300
121321353

You Moy verify thir certificate online
at corp.delavare.gov/avthimy, shtnl
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